2 experiments were performed to examine the effects of manipulating conceptidentification task requirements involving (a) discrimination (DC cue type), (b) discrimination plus symbol manipulation (DS cue type), and (c) retention of concept information on correct identifications, false-positive errors, and response latencies for 3 levels of schizophrenic pathology and nonpsychotic Ss. Results of Exp. I indicated a differential set of cue type on pathology level. Latencies for correct "yes" responses were greater than for correct "no" responses. The size of this difference was negatively related to pathology level. A predominance of false-positive errors was accounted for by a partial recall explanation. Results of Exp. II indicated that simultaneous presentation procedures improved schizophrenic performance which supported a partial recall explanation. The importance of experimental manipulation of concept task variables in "psychological deficit" investigations was discussed.
Much of the research literature on schizophrenia has been concerned with attempts to identify the nature of "psychological deficit" (Hunt & Cofer, 1944) in the conceptual performance of schizophrenics. Implicit in numerous approaches to this problem has been the assumption that performance decrement shown by schizophrenics on conceptual tasks may be described in terms of a single and separately identifiable underlying deficiency. For example, investigators have attributed schizophrenic performance decrement on conceptual tasks to: "loss of abstractness" (Goldstein, 1946) , "loss of communication" (Cameron, 1946) , "attention deficit" (Chapman & McGhie, 1962) , "cognitive controls of attention" (Silverman, 1964) , "overinclusion" (Lovibond, 1954; Payne, 1961) , "input dysfunction" (Venables, 1964) , "associative interference" (Bleuler, 1950) , "regression" (Goldman, 1962) , and "interference" . 1 This paper was based on a dissertation submitted to the Department of Psychology of the University of Illinois in partial fulfillment of the requirements for the PhD degree. The author wishes to express appreciation to his dissertation committee chairman, Charles W. Eriksen, and to his committee members, Wesley C. Becker, Harold W. Hake, Roy M. Hamlin, and Harry M. Tiebout, for their assistance. The author also wishes to thank Roy M. Hamlin and the staff of the Veterans Administration Hospital, Danville, Illinois, for cooperation in providing research facilities.
Attempts to support these various viewpoints have not led to an unequivocal description of the disorder. It is suggested that this may be due, in part, to the characteristic emphasis of these approaches on the isolation of a single underlying deficiency. In spite of indications that schizophrenics perform poorly on a wide variety of behavioral tasks involving discrimination (Silverman, 1964) , abstraction , and memory (Yates, 1966) , investigators persist in attempting to group all results under a single explanatory rubric.
Formal conceptual tasks are complex and should be analyzed in terms of the behavioral requirements they make on the subject (S). A formal concept-identification task, for example, not only measures S's ability to form or identify a particular concept; it also requires at least the following of the S: (a) experimentally demonstrable understanding of task instructions, (b) discrimination of the dimensional properties of concept stimuli, (c) the ability to use symbolic information relevant to the concept, and (d) retention of information relevant to the concept. A failure of the S to meet any one of these task requirements will result in a gross but unspecifiable performance deficit.
In the concept-identification task where 5 is presented with either positive or negative instances of the concept and must respond 285 Note.-SABRS = Social Adjustment Behavior Rating Scale (Aumack, 1962 ).
"yes" or "no," several performance measures are possible. A measure such as total errors does not allow specification of errors as either false positives ("yes" response to negative concept instances) or false negatives ("no" response to positive concept instances). However, analyzing false-positive and false-negative errors separately will not account for possible confounding due to response bias or subjective criteria of the 5 (Hake & Rodwan, 1966) , since the absolute number of "yes" or "no" responses remains unspecified using these measures. The use of correct positive identifications, "hits," and false-positive errors is not subject to this difficulty since false positives can be assessed while accounting for the effect of the total number of "yes" responses.
Finally, the variability of performance in the schizophrenic population is now well documented (Buss & Lang, 196S; Yates, 1966) . The level or "degree" of schizophrenic pathology has been shown to be correlated with performance on conceptual tasks (Hamlin, Haywood, & Folsom, 1965) . Therefore, an assessment of schizophrenic conceptual performance along a dimension of pathology level using behavioral criteria would serve both to reduce performance variability within pathology level groups and allow a generalization of results to a larger proportion of the schizophrenic population.
The purposes of the two present experiments were to: (a) assure S's understanding of the task instructions by pretraining on sample concept-identification tasks, (b) control the amount of information given S about the concept by providing all relevant concept information on a cue card preceding each test trial, (c) measure S's ability to discriminate the dimensional properties of the concept stimuli relatively independently of the task requirement of symbol manipulation by introducing experimental conditions where cue stimuli displayed the combined geometrical form of the concept (dimensions combined, DC, cue condition), (d) measure S's ability to manipulate concept symbols by introducing experimental conditions where cue stimuli presented the concept dimensions separately (dimensions separate, DS, cue condition), (e) assess the amount of performance deficit due to inability to retain the relevant concept information by both simultaneous and successive presentation of cue and test stimuli, and (/) control sources of performance variability in the schizophrenic population by use of three levels of schizophrenic pathology and a nonpsychotic hospitalized control group.
EXPERIMENT I Method Subjects
Schizophrenic and nonpsychotic Ss were male veterans hospitalized at the Veterans Administration Hospital, Danville, Illinois. Diagnosed schizophrenic Ss were divided into three groups of 24 5s each on the basis of pathology level (high, HP; moderate, MP; and low, LP). Pathology level for schizophrenic Ss was determined by behavioral ratings made by nursing assistants on the Social Adjustment Behavior Rating Scale (SABRS) (Aumack, 1962) . The 24 Ss in the nonpsychotic (NP) control group were selected on the basis of diagnosis.
2 No S was included in this group who had received a psychotic diagnosis in the past, and no S was included in any of the groups if he had a record of neurological involvement. All four groups were matched for age and education, and one-way analyses of variance indicated no differences between groups on age ( F<1.0, df-3/92) and education (F<1.0, <// = 3/92). Table 1 presents the means and standard deviations for age, education, and SABRS scores for the experimental groups.
2 The Ss in this group included only hospitalized patients who had received a diagnosis included in the "psychoneurotic disorders," "personality disorders," or "transient situational personality disorders."
Experimental Conditions
Type of concept information in cue stimulus. Two types of concept information were presented to S. For a given concept task, the values of the relevant concept dimensions were presented on a cue card preceding each test trial. In the DC condition, the relevant dimensions and their values were presented as an organized stimulus, exactly as they would appear on test stimuli which were positive instances of the concept. For example, if the concept was "two red triangles," the cue card in the DC condition simply presented a drawing of two red triangles. In the DS condition, the relevant dimensions and their values were presented separately. For example, if the concept was "two red triangles," the cue card presented the information on the cue stimulus in the form: "NUMBER or FIGURES 2, SHAPE OP FIGURES A , COLOR OF FIGURES [red spot of color]." Thus the amount of information presented in both the DC and DS conditions was the same; only the mode of presentation differed.
Difficulty level. Difficulty level was defined in terms of the number of dimensions relevant to the concept to be identified in a given task. The high difficulty condition employed two tasks, each of which had six dimensions relevant and three dimensions irrelevant to the concept. The low difficulty condition employed two tasks, each of which had three dimensions relevant and three dimensions irrelevant to the concept.
Each S in the four groups was tested under each of the four conditions resulting from the combination of two difficulty levels and two types of concept information in the cue stimulus. Order of task presentation was completely counterbalanced within the four treatment groups. In order to avoid the possible confounding effect of a unique combination of a particular task and cue type, each of the two high and low difficulty tasks was presented with both cue types and this was counterbalanced across groups.
Task
Test stimuli. Two sets of SO low difficulty and two sets of SO high difficulty conjunctive concept test stimuli were constructed. Each of the four sets involved a different concept, and half the stimuli in each set were positive instances of the concept. All dimensions were binary (e.g., shape of central figure, triangle or circle) for a given stimulus set. Twentyfive stimuli in each set were assigned the positive instance for that set. The two low difficulty sets had comparable relevant dimensions ( 
Presentation Procedure
Task instructions and pretraining. In order to assure that Ss understood the nature of the task and what was required of them, instructions and instructional training were given preceding each of the four experimental conditions in which 5 was run. The 5 was told he was going to be given a test and then given the following instructions:
I am going to show you a card with some figures on it. We will call this card the cue card.
[S was shown the cue card. In the DS condition 5 was asked to "read the cue card out loud" and in the DC condition S was told to "look carefully at the cue card."] Now I am going to show you another card and we will call this card the test card. Half of the test cards I will show you will have the same idea in them as the cue card and half will not. If the test card has the same idea in it as the cue card, you say, "yes," and if the test card doesn't have the same idea as the cue card, you say, "no." All of the things in the cue card must also be in the test card for it to be a "yes." Do you have any questions? [All questions of procedure were answered.] Now let's try some for practice and I will tell you if you are right or wrong after you give your answer.
The E presented 5 with a practice concept task having two relevant and one irrelevant dimension. A different practice task was used preceding each experimental condition, and the type of cue stimulus always corresponded to the type in the condition which followed it. Instructional training continued with E telling S "right" or "wrong" after each response until a criterion of 10 consecutive correct responses was reached. During all training and experimental conditions the cue and test stimuli were presented successively. After S responded to a test stimulus it was removed from his view leaving the cue stimulus in view. On each trial, for both the training and experimental conditions, the cue stimulus was exposed for IS sec.
Dimension training. Prior to the introduction of each DS experimental condition, 5 was trained to identify by name all relevant dimensions to be used in the experimental task from a set of five stimuli containing all relevant dimensions in different combinations. A criterion of 10 consecutive correct identifications for each dimension was taken as evidence that S could identify the concept dimensions involved in the experimental task. Thus, before proceeding with each experimental condition, S had demonstrated knowledge of the nature of the task, the instructions, and the dimensions involved.
Performance Measures
Performance for each S under each experimental condition was analyzed in terms of (a) falsepositive errors, that is, a "yes" response to negative instances of the concept, and (b) "hits," that is, a "yes" response to positive instances of the concept. Response latency for each response was obtained from the beginning of exposure of the test stimulus until the 5 responded yes or no.
Results

Error Analysis
A four-way analysis of variance (Pathology Level X Difficulty Level X Cue Type X Response Type, that is, false positives versus hits) with repeated measures on the last three factors was used to analyze performance. The results are shown in Figure 1 . Significant main effects were found for pathology level (F = 9.57, df = 3/92, p < .001) and cue type (77 = 2.92, df = 1/92, p < .05). By themselves these results indicate only that the frequency of "yes" responses increases as pathology level increases and increases in the DS cue condition. A significant main effect for hits versus false positives (p < .001) indicates only that 5s give more correctpositive identifications than false positives and thus overall performance is well above chance level.
Significant interactions were obtained for difficulty level and response type (F = 84.39, df-1/92, p<.QQl), difficulty level, cue type, and response type (F = 4.90, df = 1/92, p < .01), and pathology level, difficulty level, and response type (F = 4.00, df -1/92, P < .02). These interactions indicate that as difficulty level increases, false positives increase relative to hits, and that the effect is greatest in the DS cue condition, particularly among HP 5s. Since two difficulty levels were included only to account for the wide range of ability, these interactions with difficulty level are not of greatest interest.
Of principal interest are the significant interactions of pathology level and response type (F = 29.53, df -3/92, p < .001), cue type and response type (F = 43.86, df = 1/92, p < .001), and the triple interaction of pathology level, cue type, and response type (F = 16.45, df = 1/92, p < .001). These effects indicate that even when the absolute number of "yes" responses is accounted for by the main effects in the analysis, the frequency of false positives relative to hits is greater for HP Ss. Further, false positives increase due to the effects of the DS cue condition, and the greatest increase in false positives relative to hits occurs for the HP 5s in the DS cue condition.
Multiple comparisons of the group means were performed for each treatment combination to determine which groups were differentiated by the various treatment combinations. In the DC cue condition, where only discrimination was required for successful performance, both HP and MP groups were significantly higher in false-positive errors than was the NP control group for low difficulty tasks (/>< .05). For high difficulty tasks, only the HP group showed significantly more false positives than the NP control group (p < .05). No difference was found between any groups in the DC cue condition when hits were compared. In the DS cue condition, where both discrimination and symbol manipulation were required for successful performance, HP 5s showed significantly more false-positive errors than the NP control group over both difficulty levels (p < .01), and the HP group made significantly more false-positive errors than the LP group in both high and low difficulty tasks (p < .05). In addition, in the high difficulty task, the MP group was significantly higher in false positives than the NP control group (p < .05). When hits were analyzed in the DS cue condition, the HP group was significantly lower than the NP group in both high and low difficulty tasks (p < .05) and was also lower than the LP group in the high difficulty task 
Latency Analysis
Because different processes were assumed to underlie correct identifications of positive instances of the concept (correct "yes" response) and correct identifications of negative instances of the concept (correct "no" response), latencies for these two types of response were analyzed. Because any latency differences between the two responses would be expected to decrease over trials, the following measures were obtained for each S under each experimental condition: total latency for the (a) first five correct "yes" responses, (b) first five correct "no" responses, (c) last five correct "yes" responses, and (d) last five correct "no" responses. One 5 was randomly eliminated from each group in the analysis since one 5 in the HP group did not have enough correct responses for analysis in all conditions. Separate four-way analyses of variance (pathology level, cue type, response type, trial blocks) were used to analyze performance under the high and low difficulty conditions. Results obtained uniformly in both analyses were for the main effects of cue type (/><.001), response type (£<.001), and trial blocks (p < .001). Significant interactions were obtained for the effects of groups and response type (p < .01), cue type and response type (p < .01), cue type and trial blocks (p < .01), and response type and trial blocks (p < .01), Table 2 shows the group mean latencies for all 5s under all experimental conditions. Selected comparisons of means were performed to analyze the nature of the interaction of groups and response type. In the low difficulty DS cue condition, latencies for "no" responses were significantly lower than latencies for "yes" responses for both NP and LP 5s (one-tailed t = 2.96 and 2.76, respectively, df = 44, p < .01). Similarly in the HD tasks, the same effect was obtained for NP, LP, and MP 5s (one-tailed * = 5.63, df = 44, p < .01; t = 3.21, df -44, p < .01; t = 2.30, df = 44, p < .02). In neither case was there a significant difference in latency for "yes" and "no" responses for the HP schizophrenic group.
Discussion
The data are clear in showing that HP Ss produce more false-positive errors relative to hits in both the DC and DS cue conditions. Thus it seems safe to conclude that the use of a single undifferentiated schizophrenic experimental group in studies of conceptual performance is unwarranted, since pathology level is one strong source of differential performance. Group performance in the DC cue condition where discrimination is the principal task requirement also shows differential effects suggesting that discrimination by itself is a factor to be accounted for in the analysis of schizophrenic performance on formal concept identification tasks. Of most interest, however, is the large differential effect of the DS condition when compared across pathology levels. This result suggests that where both symbol manipulation and discrimination are required for effective performance, as in the DS cue condition, significantly higher false-positive error rates relative to hits exist in general for schizophrenic 5s, and that the differential effect is greatest in HP 5s.
Analysis of latency scores provides further information about the nature of the conceptidentification task and how 5s in the four groups respond to the concept task requirements. The cue-type main effect indicates that latencies under the DC cue condition are significantly shorter than under the DS cue condition. This effect is understandable since discrimination is the principal requirement in the DC condition, and in the DS condition both discrimination and symbol manipulation are involved. The main effect of response type indicates that latencies for "yes" responses are significantly longer than for "no" responses. This effect can be explained in terms of the nature of the test stimuli. The 5 must recognize all relevant dimensions in positive instances of the test stimulus before giving a correct "yes" response, but all that is required for a correct "no" response is recognition of one dimension which is discrepant with the positive concept dimensions. Thus, on the average, correct "yes" response latencies would be expected to exceed correct "no" response latencies.
The interaction of cue type and response type simply indicates that latencies will be much longer when symbol manipulation, discrimination, and scanning of relevant dimensions are all required of the 5 than if some of these task requirements are not present. The interaction of pathology level and response type indicates that all groups do not show uniform differences in latencies for correct "yes" and correct "no" responses.
The selected comparisons of group means for the two response types in the DS condition indicated that significant differences in response-type latency existed for only the NP and LP 5s in the low difficulty condition, and significant differences existed for NP, LP, and MP 5s in the high difficulty condition. Furthermore, the size of the latency difference for correct "yes" versus correct "no" responses was negatively related to pathology level and thus to false-positive error scores.
One may speculate that size of the latency difference for correct "yes" versus correct "no" responses reflects the care with which 5 scans for relevant dimensions and the speed with which a negative instance is recognized. If this is the case, then the tendency to scan for relevant dimensions is most pronounced in LP 5s and least pronounced in HP 5s. Thus, HP 5s may have responded with a correct "yes" response after recognizing only some of the positive dimensions of the test stimuli. Finally, the main effect for trial blocks indicates simply that response latencies are lower later in the trial series, which may be attributed to a practice effect. The interaction of cue type and trial blocks indicates only that the greatest latency reductions over trials occur in the DS condition where latencies were highest initially. The interaction of response type and trial blocks suggests that the average reduction in latency is greater for correct "yes" responses which may reflect an increase in 5's efficiency over trials in scanning test stimuli for relevant dimensions of the concept.
The predominance of false-positive errors requires explanation. One possibility is that false-positive errors are due to a response bias or overall tendency of 5s to give more "yes" responses. The main effects of pathology level and cue type provide support for this explanation as they are based on the total number of "yes" responses regardless of accuracy. However, the interaction of response type with both pathology level and cue type was also significant indicating an increase in false positives and a slight decrease in hits as pathology level increases. Thus, although a response bias does appear to exist, it does not account for all the variance associated with the increase in false-positive errors.
In previous studies of conceptual performance of schizophrenics, this response disposition has been observed and labeled "overinclusion" (Lovibond, 1954; Payne, 1961) . However, this provides no explanation for its occurrence. In the present instance a testable explanation exists based on the assumption that it is 5's partial recall of concept information which contributes to a predominance of false-positive errors. In Experiment I, the cue stimulus and the test stimulus were presented successively so that 5 was required to retain information from the cue stimulus for response to the test stimulus. Further, as is typical of conceptidentification tasks, all negative instances of the concept had at least one dimension value which was identical to positive instances. Thus, according to the partial recall explanation, on a trial where S is confronted with a negative instance of the concept and is guessing on the basis of partial information, recognition of the positive dimension values in negative instances of the concept should lead to a predominance of false-positive errors. To test this explanation for the predominance of false-positive errors, an experimental condition is needed where no retention of the concept information in the cue stimulus is required of S. If the cue stimulus and test stimulus are presented simultaneously to S so that no retention of concept information is required, the number of false-positive errors relative to hits should decrease. Further, the decrease should be maximal in the DS cue condition where separate components of information about the concept must be retained.
Thus it was considered desirable to perform a second experiment with the purposes of (a) replicating the differential effects of cue type on group performance, (b) testing the overall effects of removing the task requirement of memory from the conceptidentification task by simultaneous presentation of cue and test stimuli, and (c) testing specifically the partial recall explanation offered to account for the predominance of false-positive errors.
EXPERIMENT II
Method Subjects
Twenty male diagnosed schizophrenic Ss hospitalized at the Veterans Administration Hospital, Danville, Illinois, were divided into two groups of 10 5s each on the basis of pathology level (HP or LP) using the following criteria: (a) SABRS scores and (6) independent ratings of pathology level as "high," "moderate," or "low" by a psychologist who had had at least 1 hr. of previous contact with each S. Only 5s who met both SABRS and the psychologist's rating criteria for the HP and LP groups were tested. The two groups were matched for age and education, and no significant differences were found for age (t = .24, df = 18, p > .10) or education Note.-SABRS = Social Adjustment Behavior Rating Scale (Aumack, 1962) .
(t = 1.2S, d/=18, p>.10). The 5s also met all selection criteria for schizophrenic Ss tested in Experiment I. Table 3 shows the means and standard deviations for age, education, and SABRS scores for the two groups.
Procedure
Experimental conditions differed from Experiment I in that two of the concept tasks were presented with cue and test stimuli visible simultaneously, and two tasks were presented using the successive procedure used previously. In the successive presentation condition the cue stimulus interval was IS sec. The DC and DS conditions were identical to those of Experiment I.
Four six-dimension conjunctive concept tasks were used. All four tasks had the same dimensions (color of central figures, shape of central figures, number of central figures, bar color, border number, border color) with two values of each dimension and different dimension values for each of the four tasks. Thirty test trials were given with each task.
The resulting four experimental conditions (DC simultaneous, DC successive, DS simultaneous, DS successive) were randomly assigned to the four concept tasks for each S, and treatment order was randomly assigned for each S. Instructions and pretraining on sample tasks and concept dimensions were identical to Experiment I.
Results
Performance of 5s in Experiment II was analyzed using a four-way analysis of variance (Pathology Level X Cue Type X Presentation Procedure X Response Type) with repeated measures on the last three factors. The results are shown in Figure 2 . Significant main effects were found for cue type (F = 11.78, df = 1/18, p < .01), presentation procedure, (F = 5.00, df -1/18, p < .01) , and response type (p<.001). As in Experiment I, the response-type effect indicates performance well above chance level. The cue-type main effect indicates an increase in "yes" responses in the DS cue condition and replicates the effect observed in Experiment I. The presentation procedure main effect indicates a decrease in overall "yes" responses when cue and test stimuli are presented simultaneously.
The interaction of pathology level and response type (F = 12.63, dj = 1/18, p < .01), cue type and response type (F = 66.09, df = 1/18, p < .001), and the triple interaction of pathology level, cue type, and response type (F = 14.19, df = 1/18, p < .01) replicate the effects of Experiment I. These results indicate that false positives increase relative to hits as a function of the DS cue condition, pathology level, and the combined effect of these two variables.
The significant interaction of cue type and presentation procedure (F = 6.40, df = 1/18, p < .025) indicates that there is an increase in the total number of "yes" responses when DS cue stimuli are presented successively. By itself this effect suggests the presence of a response bias. However, the significant interaction of presentation procedure and response type (F -23.88, dj = 1/18, p < .01) indicates that simultaneous presentation actually decreases false positives relative to correct "yes" responses when the overall effect of response bias is accounted for.
Discussion
The results of both Experiment I and Experiment II may be summarized as demonstrating the following points concerning schizophrenic behavior in formal conceptual tasks. First, experimental manipulation of the concept task requirements showed differential effects in schizophrenic Ss when discrimination was required for successful performance in the DC cue condition. Much stronger differential effects were obtained when both discrimination and symbol manipulation were required for successful performance as in the DS cue condition. Further, performance was markedly improved when Ss were not required to retain concept information in the simultaneous presentation condition of Experiment II. Since at least these three sources of performance deficit are clearly operating in the concept-identification performance of schizophrenics, there is little justification for attributing an obtained schizophrenic performance decrement to any single behavioral source.
Second, the interaction between pathology level, cue type, and response type obtained in both experiments suggests that discrimination and symbol-manipulation abilities are not uniformly affected in the schizophrenic population. Instead, differential effects on performance due to these two sources may be more accurately predicted if one knows the pathology level of the S. Specifically, in Experiment I, HP and MP Ss showed significantly poorer performance than only the NP control group in the DC cue condition where discrimination is the principal task requirement. However, in the DS cue condition, where both discrimination and symbol manipulation are required for successful performance, HP Ss were significantly poorer in performance than both control Ss and LP schizophrenic Ss.
Third, the finding that correct "yes" responses had longer latencies than correct "no" responses was explained in terms of the different task requirements involved in the two response processes. Specifically, the difference is probably attributable to the fact that a correct "no" response requires recognition of only one dimension discrepant with those of positive instances of the concept, while correct "yes" responses require recognition of all relevant dimensions. The fact that the size of this difference in response latencies interacts with pathology level and is negatively related to the number of errors in the task suggests that HP Ss are not scanning or not recognizing all the relevant dimensions before giving a "yes" response or that a longer time interval is required for these 5s to recognize a negative instance of the concept.
Finally, the results of Experiment II showed a marked reduction in false-positive ("overinclusive") errors relative to correct identifications of positive instances when cue and test stimuli were presented simultaneously and the effect of memory could be assumed to be minimal in the task. Further, the reduction of false-positive errors with simultaneous presentation occurred in the DS cue condition where a memory impairment would have its maximum effect on the production of false-positive errors. Thus, the results of Experiment II offer support for a partial recall explanation for the predominance of false-positive errors in the task. An alternative explanation, that HP Ss simply have a tendency to say "yes" independent of the stimulus confronting them, could be offered for the predominance of false-positive errors. The significant main effects of pathology level on the total number of "yes" responses in Experiment I offer support for this interpretation. However, the significant interactions of pathology level, cue type, and response type in both Experiment I and Experiment II indicate that an increase in false-positive errors cannot be attributed to response bias alone. Further, the decrease in false-positive errors relative to correct "yes" responses with simultaneous presentation in Experiment II suggests that a significant proportion of the variance can be accounted for by the partial recall explanation.
The data from these two experiments strongly suggest that experimental manipulation of task requirements in concept-identification tasks provides specification of several sources of variance in schizophrenic conceptual performance. Each of these, discrimination, symbol manipulation, and retention of concept information, appears to contribute to "psychological deficit." These sources of performance variance will remain unspecifiable in investigations where no attempt to experimentally manipulate task variables is made and where gross performance deficits are attributed to some single global deficiency,
